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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPUCATION 
(37 CFR 1.63) 

Declaration Declaration 
Submitted <^ Subnrdtted after Initial 
with Initial Filing (surcharge 

(37 CFR 1.16(e)) 
^ required) 


Attorney Docket Number 

F-280 \ 

First Named Inventor 

Zubdk; 

COMPLETE IF KNOWN 

Application Number 


Filing Date 

3/6/2003 

Group Art Unit 


Examiner Name 

J 


As a below nanied invenlor, i hereby declare that 

My residence, mailing address, and dtizensHp are as slated below next to my name. 

I befieve I sm^ms^. first and sole inventor f/f only one name is listed beiow) or an original, firet and joint inventor frf plural 
nanes are Bated below) of ttiesuljiec^ matter wtBch is dairned and for which a patent *^ 


Cervical Disc Replacement 


the spedficaHon of wtidi 
is attached hereto 


(Titie ofihe In^/enfhn) 


□ 


OR 


was filed on (MM/DD/YYYY) 


as United States Application Number or PCT Intemalional 


Appfication Number 


and was amended on (MM/DD/YYYY) 


Cif applicaUe). 


I fjer^y stete that I have reviewed and understand the contents of the above identified specification, including the daims as 
amended by any amendment specifically referred to above. «»«uuing me aams. as 

l-Slif^^*:^ duty to disclose infomiation which is material to patentability as d^ined in 37 CFR 1.56. inducSng for confinuation- 


I h^y daim foreign priorityj^enefits under 35 U.S.C 1 1 9{a)-{d) or (f). or 365(b) of any foreign appficationfs) for oatenL inventor's 

c^cate(s). or 365(a) of any int^Sinal a^c^tion^di feiS^^S^^'^^^ 
^J^r.^^r' ""Itf^* ^ ^ \<ierme<i below, by cheddng tte box. any foreign appfirafiw fa- 

ffitb^^^^ Sli^t^fe^^^ ceftificate(s). or any PCT international a^Tication^vingTfiCcS^ 


Prior Foreign AppGcation 
Nuniber($) 

Country 

F6r«gn Rling Date 
(MM/DD/YYYY) 

Priority 
Not Claimed 

Certified Copy Attached? 

YFS Nn 1 




□ 

□ 





□ 

□ 





□ 

□ 

□ 




n 

□ 

□ 1 
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Si1^?ofS^"^, Itf H minutes to con^ wDl vary depending upon the needs of the individual case. Any coniments on 

^^?°^^J^^JS^^^S^^^^S^ ^ be sent to the Chief Information Officer. U.S. Patent and Trademajlc Office. Washington. DC 

20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assislart ConunJssioner for Patents. Was5^^^ 


F-280 


Approved for use through 10/31/2002. OMB 0651^39 


underlie Pape»^^,^.ucaonAct,ri995. no oe,,onsa,,^u,,e<..o,^ 


DECLARATION — Utility or Design Patent Application 


Direct ail coTTBspondence to: I I Customer Nunfeer 

* — I or Bar Code Label 


OR 0 Correspondence address bekw 


Name 


Joseph P. Ecrico 


150 Douglas Road 


I Address 


FarHiDs 


Country 


US 


State 


NT 


Telephone 


917-373^8 


ZIP 


07931. 


Fax 


908-273-6136 


NAME OF SOLE OR FIRST INVENTOR : 


□ A petition ha$ been filed for this unsigned inventor 


Given Name 

(first and middle pf any]) 


Family Name 
or Surname 


Zuboly 


Inventor's 
Signature 



Residence: City 


id Pari;, 


Slate 


NJ 


Country 


US 


citizenship 


US 


Mailing Address 


22 Spruce Street 


City 


Midland Paiiy 


NJ 


2,p 07432 


Country 


US 


NAME OF SECOND INVENTOR: | □ A petition has been filed for this unsigned inventor 


Given Name 

(first and irfddle [if any]) 


Aritonio 



FamSyName 
or Surname 


Valdevifc 


Inventor's 
Stgnalure 


Residence: CHy 


NY 


Country 


US 


CHizenstilp 


CAN 


Mailing Adcbess 


1502 Max Way 


City 


FishkiU, 


State 


NY 


ZIP 


12524 


Countiy 


US 


I [x] AdcBtional inventors are being named on the^Lsupplemental Addfional lnvento r(s) she^s) PT0ySB/D2A attached hereto. 

[Page2of2] 


Please type a plus (+) Inside tHs box ^ |+ | 

F-280 


PTO/SBrt)2A(1l-O0i 
Approved for use through 10/31/2002. OMB 0651-0032 

UnderthePape^o^ Reduction Actofia95 nooe.o^.re^....^ 

ADDfTIONAL INVENTOR(S) 
Supplemental Sheet 

Page 1 of 1 


DECLARATION 


Name of Additional Joint Inventor, if any: 


D A petitbn has been filed for tWsmsigned invent 


C^ven Name (first and midcfle pf any]) 


Famiiy Name or Surname 


Michael W. 


Dudasik; 


Inv ntof's ^,^^>*^-^ ^;*«-.-^_ " 
Signature .^^^''^SesdShC^ 

Date 

Residence: aiy Nufley, 


Countiy 

Citizenship 1 


Mailing Address 


29 Daily Street 


Mailing Address 


CSty 


Natley, 


NJ 


ZIP 


07110 


I Countfy 


US 


Name of Additional Joint Inventor, if any: 


□ A petition has Iseen fied for tHs unsigied inverta" 


Given Name (firet and middle Qf any]) 


Joseph P, 


Family Name or Surname 


Errico 


Inventor's ^"^^Q^X^ 



Residence: CHy GreenbrooK 

State ^ 

Country 

CitizenshiD ^ 


Mailing Address 


29 Deer Path Circle 


Mailing Address 


City 


Greerihrook, 


State 


NJ 


Name of Additional Joint Inventor, if any: 


ap 


08812 


Country 


US 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family hteme or Surname 


Irrventor's 
Signature 

Date 1 

Residence: City 

State 

Country 

Citizenship 1 


Mailing Address 


Mailing Address 


City 


State 


ZIP 


Country 


Burten Hour Statement: This form Is estimated to lake 21 minutes to complete. Time wfli vary depending upon the needs of Ihe Individual case Any comments 
on me amount of time you are required to conipletB tWs fortn should be sent to the CWef Infonrotion Officer U S Patent a«l Tiademaric Ofifc« Wachinnton 
OC 20231. DONOTSSJdfEESORCOMPL^ FOIWS TO THIS ADDRESS. SEND TttXffinSte^S^^ 


Docket No.: 532/2 (F-280) 


IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 


In re Patent Application of: 
Zubok et al. 

Application No.: 10/382,702 
Filed: March 6, 2003 

For: CERVICAL DISC REPLACEMENT 


Group Art Unit: 3738 
Exanmer: Not Assigned 


Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

Dear Sir: 

In the matter of the above-idaitified application, enclosed please find: 

1 . Substitution of Attorneys Pursuant to 37 C.F.R. § 1 .36; and 

2. Consent of Assignee 37 C.F.R. § 3.73(b). 


Dated: February 6, 2004 


;tfully submitted. 



Mat 

RegistAation No.: 40,989 
KAPLAN & OILMAN, LLP 
900 Route 9 North, Suite 104 
Woodbridge, New Jersey 07095 
(732) 634-7634 
Attorney for Applicant 


I hereby certify thai this correspondence is b^ng deposited with the U.S. Postal Se«vice with sufficient postage as Fiist Class Mail in an envelooe 
addressedto: Conunissioner for Patents. Pr^ "—■■•'•^ »" .-.^ . . . . 


Dated: Feh>uafv6.2004 Signature: , 


Box 1450, Alexandria, VA 22313-1450, on the date shown below. 



Print Name: Matthew B. Demief 


Docket No.; 532/2 (F-280) 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re Patent Application of: 
Zubok et al. 

Application No.: 10/382,702 Group Art Unit: 3738 

Filed: March 6, 2003 Examiner: Not Assigned 

For: CERVICAL DISC REPLACEMENT 

Commissioner for Patents 

P.O.Box 1450 ^ 
Alexandria, VA 22313-1450 


SUBSTITUTION OF ATTORNEYS 
PURSUANT TO 37 C.F.R. 8 ^ .■Ui 

Dear Sir: 

We hereby appoint the following practitioners as our attorneys to prosecute the 
application and to transact all business in the United States Patent and Trademark Office 
connected therewith: Joseph P. Errico (Reg. No. 38,131); Timothy J. Bortree (Reg. No. 43,506); 
Jeffrey I. Kaplan (Reg. No. 34,356); Michael R. Gihnan (Reg. No. 34.826); Timothy X. Gibsoh 
(Reg. No. 40,61 8); and Matthew B. Dernier (Reg. No. 40,989). 

All future corre^ndence should be forwaixled to: 

KAPLAN & OILMAN, L.L.R, 
900 Route 9 North, Woodbridge, New Jersey 07095 
telephone (732) 634-7634) 

We are the assignee of record of the entire interest and therefore have the right to take 
action in the above-identified appUcation. A Statement under 37 C J.R. § 3.73(b) is enclosed. 



Docket No.: 532/2 (F-280) 
IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 


In re Patent Application of: 
Zubok et al. 

AppUcation No.: 10/382,702 Qtovp Art Unit 3738 

FUed: March 6, 2003 Examinen Not Assigned 

For: CERVICAL DISC REPLACEMENT 

Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

CONSENT OF ASSIGNEE 37 C.F.R, S3.73rh) 

Dear Sir: 

Pursuant to 37 C JJl. § 3.73, 1, Joseph P. Errico. being an officer of SpineCore. Inc., 
the Assignee of the above-identified patent application by way of assignment (leel/frame 
013849/0592), hereby consent to a substitution of aU previous powers of attorney and to the 
appointment of new attorneys in the above-identified patent application. 




04- 


Da 

e 



P. Errico 
CEO, SpineCore, Inc. 


Whereas. i/We, 


ASSIGNMENT OF APPLICATION 

Rafail Zubofe 


I t-^ocket Number (Optional) 
F-280 


of 


Midland Park^ NJ 


referred to as applicant, have invented certain new and useful improvements 

Cervical DBcRq >lacement 

□ for Which an appfication for a United States Patent was filed on 
ApplicatiOT Number I 


^hereafter 


in 


m for which an appOcation for a United States Patent 


was executed on 


3/6/20Q3 


. and 


SpineCore^ Inc. 


of 


.herein referred 


Whereas, 

to-assignee" whose mailing address is 447 Sprinrfi eld Avenue. SuiLmt, NF fK IS'l 

desirous of acquiring the entire right, title and interest in the same; 

Now, therefore, in consideration of the sum of one dollar f$1 00) the re«>inf whAroAf ;c ^^-.^ ^ ^ 
other good and valuable consideration, me, the appl!Snf(l) by SLT^mll TLVa^S'?^^^ '"^ 
transfer unto said assignee the full and exclusive right to the ^Id inventiS the enL SR^^^ 
;!;?t'SL' pt"fn^°i;"^ ^"if ^^5"*" ^"^^ ^ granted therefor. IMfe heX auSSz^L 1^^^^ 

^jnrnt'-r.ra^^^^^ 


Executed this_ 

at . 


6th 


jday of. 


March 


Midland Park, hij 


_.20_ 


03 


State of 


County of. 


J 


SS: 



($^nature) 


Before me personally appeared said 

and acknowledged the foregoing instrument to be hjs free ad and deed this 
day of . 20 . 


Seal 


(Notary Public) 


fotms if more than one sfanature is required. See beloW. wmeirrepresentative(s) are required. Subnvt multiple 



ASSIGNMENT OF APPLICATION 


Docket Number (OptionaO 
F-280 


Whereas. I/We, 


Antonio Valdevit 


of 


FishkiUNY 


referred to as applicant, have invented certain new and useful improvements in 

_^ Cervical Disc Replacement 


^hereafter 


□ for which an appHcation for a United States Patent was filed on 
Application Number / 


EZI for which an application for a United States Patent 


was executed on 


3/6/2003 


.and 


SpineCoB^ Inc 


Whereas, 

to'assignee" whose mailing address is .~447 Springfield Avenne" 


of 


Suimnil^Nf 


.herein referred 


desirous of acquiring the entire right, title and interest in the same; 

Now. therefore, in consideration of the sum of one doUar ($1 .00) the receiot whereof is arknnurf^Hoow 
other good and valuable consideration. I/Wte. the applicart(s). bV S^LTSSe^Tlen al^S^^nrt ' 
transfer unto said assignee the full and exclusive right to the saW SfoTand the entL S2 ^ 
S'SJ Pt;?j;r-' '"If ^ ^'^'^ be'g,.ntJ?thi;2;r CSS hereSVuSL^i^^^^^ 

;:?JJn^e"nt?^rL^^^^^^^^ 


Executed this. 

at 


6th 


FidildllNY 


jday of. 


March 


-.20_ 


03 


State of 


County of _ 


J 


SS: 


Before tne personally appeared said ■ 

and acknowledged the foregoing instrument to be his free ad and deed this 
day of ,20_ . 


(Signature) 


Seal 


(Notary Public) 


ijutred. See betow*. 

*B Total of 4 forms am ftiihrnW^^H 


ASSIGNMENT OF APPLICATION 

1 Docket Number (OpfionaO I 


1 F-280 j 


Whereas. I/We. 


Kfidiael W. Dudasilg 


of 


Nutley, NJ 


referred to as applicant, have invented certain new and useful improvements in 

^ Cervical Disc R^lacemgit 


^hereafter 


□ for which an application for a United States Patent was filed on 
Application Number / 


[U for which an appOcation for a United States Patent was 


executed on 


3/6/2003 


and 


SpineCor^ Inc. 


of 


Whereas, 

to"assignee" whose mailing address is 447 ^pringfieid Avirmg : 

desirous of acquiring the entire right, title and interest in the same; 


amumtNJ 


Summit NJ &7^1 io 


herein referred 


Now, therefore, in consideration of the sum of one don^r no\ fh^ r««^;^« u 
oth«8<»x.«M™iuat*oo„side™,lo„.,^°',ra^^^^ 

transfer unto said assignee the full and exclusive riaht to thV caW in^«*5«„ -JL J. ' ^^"S"' 
interest in and to any and all Patente whiS^^Tl^QrantSTS h.^h"^ enjre right. tRIe and 


Executed this, 
at 


6th 


Nudey; NJ 


jday of _ 


March 


-.20^ 


03 


State of 


County of. 


J 


SS: 


(Sfgnature) 


Before me personally appeared said 

and acknowledged the foregoing instmment to be his free act and deed this 
day of ^ , 20 . 


Seal 

Note: Signatures of all ttie Inventors or assignees of record of the entffe I 
forms if more than o ne si gnature i s required. See betow*. ' 


(Notary Public) 
I or their representativefs) are reqiared. Submit imiRq>le 


*KI Totalof 


,formsare submated. 



1 . <• 

1 X 

ASSIGNMENT OF APPLICATION 

1 Docket Number (OptionaO I 



1 F-280 


Whereas, I/We, 


Joseph P. Brrico 


of 


Cireeiibroolv NJ 


referred to as appficant, have invented certain new and useful improvements in 

Cervical Disc Repla cement 

□ for which an appOcation for a United States Patent was filed on 

Application Number / 


^hereafter 


Bl for which an appfication for a United States Patent was executed on 
Whereas, SpineCore^ Inc, 


3/6/2003 


J and 


of 


to'assignee" whose mailing address is 4 4^ bpnngheld Avenue, Sxinumt NTnT^i 'l. 

desirous of acquiring the enfire right, title and interest in the same; 

Now. therefore, in consideration of the sum of one dollar ($1 00) the receint wh^rpnf •«= aHrn«.^^ w 
other good and valuable consideration, me. the applicant(si bV tf^i?Se^Tl^i Sjfan ^ ^"^ 
ransfer unto said assignee the full and exclusive r^it to the saW In^nS^^^m ^i^^ m^.nH 
interest in and to any and all Patents which may be granted therefor l/vSl hS^bv a!!?^^ 


Executed this. 

at 


6th 


Greenbrookr NJ 


jlay of _ 


March 


-.20. 


03 


State of _ 
County of. 


J 


SS: 



Before me personally appeared said 

and acknowledged the foregoing instrument to be his free act and deed this 
day of ,20 


Seal 


(Notary Public) 


^nature is required. See below*. 

*BI Total of 4 forms are suhmw^ 


